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Alcoholics have been treated in many types of institutions, including mental hospitals, work camps, jails and separate units for inebriates. Despite the large number of alcoholics who have been treated in mental hospitals, there is little reliable information about their social relations in hospital, how they fit in, and any special problems they bring with them. We do not know, for example, whether it is better to treat alcoholics in a separate unit, or keep them on the admission ward along with the other patients. Nor is there much information on how alcoholics, schizophrenics, and hospital staff feel about each other. Often it is recognized by alcoholics and staff alike that alcoholics enter mental hospitals only because there are no other treatment facilities available. In contrast to non-alcoholic mental patients who are unorganized and socially isolated, alcoholics represent a tight-knit gregarious minority group. They do not become assimilated into the hospital social system and they segregate themselves from the other patients. Fergus and Jackson (1) described how Skid Row alcoholics had difficulty in adapting to the routine of a tuberculosis sanatorium: "Skid Row alcoholics constitute rhe largest proportion of patients who have difficulties in relating to staff and to other patients and who react to hospital routines with marked discomfort or flight." The alcoholic identifies the staff of the institution with the police and legal authorities who have jailed him in the past. Since he is usually a highly mobile person accustomed to moving about frequently, he feels constrained "This study was completed at the Saskatchewan Hospital, Weybum. We are indebted to Dr. H. Osmond and Mr. J. Calder for their encouragement and assistance.
lpsychology Dept., University of Alberta (R.S. and R.R.) and York County Mental Health Clinic, Newmarket, Onto (S.J.). 51 and trapped when he is confined in an institution.
In this hospital we have observed that some staff and patients seem to resent the presence of alcoholics. They believe that alcoholics come here for a "free ride" and that alcoholics refer to the hospital as "Hotel Saskatchewan-the best winter resort in the Province." Several schizophrenics have told us that alcoholics took treatment facilities that rightly belonged to them. Another belief extant is that alcoholics "feel superior" to other patients and refuse to associate with them. Since these statements have been heard on numerous occasions, we felt it would be worthwhile to study the prevalence of such beliefs. In a large institution it is hazardous to rely on the opinions of a few nurses or patients since such people may represent only a minority view.
There were other reasons why we were interested in the social relations of hospitalized alcoholics. They constitute a distinct and readily identifiable minority group which is not assimilated into the hospital social system. A study of their social relations should tell us something about majority/minority relations under conditions where the minority is highly organized and the majority is loosely organized. Unlike many tight-knit minorities who are placed in institutions, such as political prisoners in concentration camps and conscientious objectors in prison, the alcoholics lack a supra-individual goal or purpose. They do not revolt or organize mass rallies or protest meetings. We hope too that the present study can show to what extent alcoholics remain apart from the other patients and identify some of the factors responsible for this.
We are not assuming that alcoholics are a homogeneous group. Just as there are Orthodox and Reform Jews, light and dark-skinned Negroes, there are also Vol. 8, No.1 many different sub-types of alcoholics. People have attempted to distinguish between these types using psychological, sociological, and biochemical~riteria. There are, for example, periodic and aperiodic drinkers, primary and secondary alcoholics, etc. Yet despite such differences, alcoholics seem able to identify one another. In addition to the characteristics of Skid Row alcoholics noted by Jackson, which include shared customs, patterns of behavior, ethical systems and language, alcoholics have a hospital status different from that of the other patients. They usually enter hospital on a special certificate and are there for only a specified time. They frequently live on a special alcoholic ward or remain on the admission unit for their stay in hospital. This paper will describe the findings of a number of separate investigations of alcoholic patients in this hospital. We will also present the results from a number of questionnaire studies of the relations between alcoholics and (a) other alcoholics, (b) non-alcoholic mental patients, (c) staff, and (d) members of AA in the local community. The setting of the study is the Saskatchewan Hospital at Weyburn, a 1500-bed mental institution situated in a predominantly agriC'llltural area and located 75 miles from a city of 100,000 people. This location means that we do not have too many of the Skid Row alcoholics found in other hospitals. The hospital was built in 1922 and is similar in most respects to other public mental hospitals in terms of location, staff, budget, and patient population. The number of alcoholics in hospital at any time fluctuates between 1 and 25. For the past few years the average has been about 12, most of whom are males in the 25-50 age range who spend their entire stay on the male admission ward. Most enter hospital on a "Voluntary Certificate of an Addict" and remain between 30 and 60 days. The majority are referred to hospital by the Alcoholism Referral Bureau of the nearby city.
At present there are 10 alcoholic patients on the male admission ward. They sleep in a special dormitory and are treated by one psychiatrist assigned to the alcoholic unit. Group identity is encouraged through separate sleeping quarters and activity periods and also in discu.ssions at group therapy and AA meetmgs. The treatment program relies heavily on AA and, for some patients at least, an experimental drug LSD-25. The present paper is not directly concerned with the effectiveness of the treatment programme or with an evaluation of LSD-25. Both of these topics are curr.en~ly under investigation, and the prelrmmary results have been described elsewhere (2, 3) . The present paper is a case study of the social relations of alcoholics in a large mental hospital. As such, it should be useful to psychiatrists and others presently working with alcoholic patients in a hopital setting or people who are contemplating the establishment of treatment facilities for alcoholics.
During the last few years a number of separate sociometric studies of friendship patterns were made on the admission wards of the hospital. The number of alcoholics on the male admission ward has varied over the last few years so this has had some effect on their friendship patterns. The results were clearcut in that alcoholics had seven times as many friendships with other alcoholics as would have been expected by chance. Gilliland (4) found that alcoholics chose non-alcoholic patients as friends only when there were no other alcoholics on the ward. Her findings parallel those of Rowland (5, 6) who also found that alcoholics were cliquish. When she compared the friendship scores of alcoholics with those of other mental patients, Gilliland concluded: "The alcoholic is the most social type of mental patient. He very quickly forms a large number of relationships including a high proportion of reciprocated friendships." In a separate investigation she observed where each patient sat or stood on the ward at different times of the day. She found that alcoholics clustered together in the various ward areas. They were also more gregarious in terms of being with other patients, mainly alcoholics, while a large proportion of the non-alcoholic patients tended to sit or stand alone (7) . Dewar (8) also made a similar observation when he studied escapes from the hospital. He noted that more alcoholics escaped in pairs or in rhrees, while the non-alcoholic patients tended to go alone.
In another study we compared the word associations of schizophrenic and alcoholic patients using the Kent-Rosanoff norms (9) . These norms contain the responses of 1000 normal adults to each of 100 stimulus words. For example, to the word "table," 267 people responded "chair," 76 responded "wood," 75 responded "furniture," 63 responded "eat," etc. Using these tables we compared the commonness of the responses of 43 normal adults, 23 acute schizophrenics, 20 chronic schizophrenics, and 23 nonschizophrenic mental patients, most of whom were alcoholics. It was found that the responses of the schizophrenics were less common than those of the normals or non-schizophrenic mental patients. The non-schizophrenic patients, most of whom were alcoholics, gave the most common associations of all. They tended to respond with the conventional or stereotyped associations to each of the stimulus words. It was also found that the responses of the alcoholics were more homogeneous than those of the normals or schizophrenics. The fact that schizophrenics were shown to lack a set of common associations could account for the dearth of organized social activity among them. If the sharing of associations can be interpreted as a sign of a common language, these results indicate that the alcoholics possess more of a common language than either normals or schizophrenic patients.
In a further study (10) it was found that the alcoholics, compared to the schizophrenics, responded quickly when they were rewarded with cigarettes for giving common associations and soon reached close to the maximum score on the test. Their improvement in performance was consistent in contrast to that of the schizophrenics whose scores fluctuated markedly from day to day. The fact that the alcoholics are able to learn a new task quickly is important to keep in mind. If, as Jackson and other writers indicate, the alcoholics make a poor adjustment to institutional routines, the answer is not that they are unable to learn the routines of the institution. The explanation must lie elsewhere.
Systematic observations were also made of the behaviour of the patients in this experiment as they waited in the recreation lounge before being tested. It was noted that the alcoholics usually talked together as they waited their turns. During the session they asked the experimenter which patients were taking part, Why they were chosen, and why other individuals were not included. The schizophrenics rarely talked when they sat in the lounge before the sessions; they displayed little interest in their surroundings. The alcoholics came to the testing session in twos or threes and departed spontaneously after finishing the session, often offering to wait for one another. The schizophrenics always came and left individually and rarely compared winnings, whereas there was good-natured teasing among all the alcoholics and frequent comparison of the number of cigarettes won during the session. The alcoholics made light conversation at appropriate times and always engaged the experimenter in conversation when meeting her outside the experimental room. The schizophrenics all occasionally responded with conventional niceties but would not initiate conversation.
By the end of the first week none of the alcoholics showed any interest in the instructions, but the schizophrenics paid as much attention to the directions at the end of the experiment as at the beginning. All the alcoholics asked about the number of stimulus words and stated that they intended to better their scores on subsequent days. All frequently commented on their previous responses, e.g., "I got that one right before." All showed pleasure when receiving a cigarette for a word missed previously. Only one of the nine schizophrenic patients commented on his previous responses or showed any particular reaction when he won a cigarette on a word that had previously been missed. All the alcoholics expressed their enjoyment at having taken part in the study and regret that it was terminated. They all showed considerable interest in their surroundings, and made frequent use of the lounge facilities, including the magazines, radio, and games. On the basis of her observations the experimenter concluded: "Schizophrenics responded when approached but did not initiate action or conversation. Competitive spirit was absent among the schizophrenics and they showed very little interest in their surroundings. The alcoholics were keenly aware of their scores, both in relation to their previous winnings and the winnings of other subjects." Part 2. Survey of tbe Opinions of Alcoholics, Other Patients, and Staff. A survey was conducted on the male admission ward to learn how staff, alcoholics, and non-alcoholic patients felt about each other. The idea for the study came from statements made by staff and other patients that the alcoholics caused friction on the ward which interfered with the treatment of other patients. It was, therefore, decided to construct a questionnaire that would cover various aspects of ward life and possible trouble spots. All 22 staff who were working on the admission ward at the time of the survey answered the questionnaire: this included 6 psychiatrists, 7 graduate nurses, and 9 student nurses or aides. Each staff member was given the questionnaire and asked to fill it out without discussion with other people and return it unsigned to one of the authors. Sixteen alcoholics were given the questionnaire to fill in themselves, and this was done in group sessions. The non-alcoholic patients were given the questionnaires individually rather than in a group session and when necessary the investigator explained the meaning of anything that wasn't clear.
Of the 39 non-alcoholic patients on the ward at the time, 21 were able to complete the questionnaire. The remainder were either too sick to complete the questionnaire or were unwilling to cooperate. The questionnaire consisted of 44 items which could be answered by underlining one of three alternate answers.
Results

The alcoholic's need of hospitalization
Most mental patients and alcoholics felt that alcoholics needed treatment in a mental hospital, while about half the staff felt that alcoholics didn't need hospital treatment. The difference between the opinions of the staff .and patients was statistically significant (p < .05y. The majority of respondents in each group felt that alcoholics were as sick as other patients and about one-third of each group believed that alcoholics had less willpower than other patients. There was no difference between groups regarding the right of alcoholics to be in hospital -34% of the total sample stating that alcoholics had less right than other patients to be in hospital and 48% stating that alcoholics had as much right. Most of the staff believed that some alcoholics were in hospital for a "free ride;" the alcoholics did not feel this was so, and the other patients were divided in their opinions (p < .001); but only 7% of all respondents felt it was a waste of the taxpayer's money to allow alcoholics into the hospital. The majority in all three groups believes that the alcoholic has as much chance as the other patients of --.;u[differences were evaluated by Chi-square tests corrected for continuity where necessary. being helped, even though most of the sta'ff and half of the alcoholics think that the present hospital facilities are not adequate for the treatment of alcoholics.
Care and Treatment
The majority of respondents felt that both groups of patients received equal treatment with regards to living quarters, food, ward chores, and OT. Half of the staff 15% of the alcoholics, and 37% of the~ther patients say the alcoholics are receiving treatment that rightfully belongs to other patients. Most of the patients feel that both groups get the same amount of attention from the staff, but the staff feels that the alcoholics are more of a nuisance, requiring more attention, and must be dealt with more firmly than other patients. The staff feel they know less about treating alcoholics than they know about treating other patients. About three-quarters of each group believes that the alcoholics should be kept separate from other patients.
Intergroup attitudes
Forty per cent of the staff say that staff members look down on alcoholics but few of the patients seem to be aware of this. The alcoholics are unanimous in stating that they do not look down on the staff or other patients, but almost all the staff think that alcoholics look down on other patients, and 38% of the other patients feel that alcoholics look down on them (p < .01). There is no significant difference between groups as to whether the other patients look down on alcoholics, but one-third of both the alcoholics and other patients say they do. There is no evidence that the two groups of patients fear one another since only 8% of the total sample feel that mental patients are afraid of alcoholics, and 14% state that alcoholics are afraid of menta] patients. Most of the staff think that alcoholics joke about other patients behind their backs, but only 40% of each patient group thinks so (p < .02). Only 17% of the total sample thinks that mental pa-tients joke about the alcoholics behind their backs.
The staff is almost unanimous in stating that alcoholics stick together too much. More than half the mental patients and just under half the alcoholics agree with this view (p < .01). The staff and alcoholics say it is easier to be friends with alcoholics, while the other patients say it is less easy (p < .05). There is also a significant difference in opinion as to which group of patients is the more trustworthy. The staff feels that alcoholics are less trustworthy than other patients, while alcoholics say they are more or equally trustworthy. Almost half the staff say that alcoholics are more likely to steal than other patients, while the alcoholics vigorously deny this (p < .001). There is also a significant difference of opinion between alcoholics and other patients in regard to the amount of freedom that alcoholics are given in the hospital. Thirty-eight per cent of the other patients feel that alcoholics get too much freedom, compared with 6% of the alcoholics (p <.05). The staff also feel that alcoholics are more likely to try to escape, while the alcoholics reject this view (p < .01).
Miscellaneous items
More than half of the sample felt that the families of alcoholics are worse off than the families of mental patients, 36% felt that the families were in the same position, and only 9% felt that the alcoholics' families were better off. In contrast, 50% of the subjects said there was less stigma attached to being an alcoholic than being a mental patient, 43% said there was as much stigma, and 7% (4 non-alcoholic patients) said there was more stigma attached to being an alcoholic.
The staff was asked to rank its preference for treating various types of patients, and the order from most to least preferred was: schizophrenics (non-paranoid), depressive, alcoholics, paranoids, older patients, and mental defectives.
In considering the questionnaire as a whole, the opinions of the alcoholics differed significantly from those of the other patients on only four of the 44 items. The staff opinions differed significantly from the alcoholics' on 12 items and from the other patients' on 13 items, so it would appear that the staff is more of an "out group" with attitudes dissimilar to those of the patients.
Part 3. An Attitude Settle for
Hospitalized Alcoholics and Members of AA. A questionnaire was devised to measure the attitudes of hospitalized alcoholics and members of the downtown AA organization. The hospitalized alcoholics are all encouraged to attend AA meetings both in the hospital and downtown. The hospitalized group comes from all walks of life, from Skid Row to Suburbia, and from both rural and urban backgrounds. Most of them are from districts other than the local town, so when they arrive, they have had no previous contact with the downtown AA members. The hospital patients represent a transient group making a brief contact with a permanent group. The downtown AA members are recovered alcoholics, a few of whom have been inmates of the hospital, but most of them have achieved sobriety through the help of AA alone.
There are three weekly AA meetings and one extra meeting held every second week. One weekly meeting is held on Sunday evenings downtown with about 35 downtown AA members and the hospital group attending. The other weekly meetings are held in the hospital every Tuesday and Friday evening and about 5 to 10 downtown AA members plus the hospital group attend. An additional meeting is held every second week at the hospital and consists of a film and discussion conducted by a lay counsellor (an AA member) from a neighbouring city. About 10 to 15 downtown members plus the hospital group attend this meeting. The difference in the number of downtown AA members who attend the downtown meeting and the number who attend the hospital meeting suggests that there is some reluctance on the part of the downtown AA members to associate with the hospital. This fact, plus a few remarks overheard from disagreements between hospital alcoholics and downtown AA members, led to rhe construction of the questionnaire. This questionnaire would give an indication of any friction between the two groups, indicate the problem areas if there were any, and help learn whether the drop in attendance at the hospital meeting was due to an antipathy toward the hospital alcoholics or toward the hospital environment.
The questionnaire consisted of ten items which could be answered by underlining a word or phrase, and concerned the way in which the hospital group of alcoholics gets along with the downtown A.A members. The questionnaire was gIven at a Sunday evening AA meeting downtown at which there were 27 AA IIl:em?ers from downtown or surrounding districts and all 11 hospitalized alcoholics who were on the ward at the time. The purpose of the questionnaire was explained to the members present at the meeting, and each person filled in the questionnaire and returned it unsigned. All subjects were male since there were no females present at the meeting.
Results
Both groups felt that there was more achieved by the downtown and hospital groups meeting together than by each group meeting separately. Only 3 of the 38 people felt that hospital alcoholics could achieve more by excluding downtown AA members from' their meetings. Forty per cent of the respondents stated that some downtown AA members do not like coming to the hospital. Six AA's and one hospital 'Patient felt that most downtown AA 'People didn't like to mix sociaBy with hospital alcoholics.
There was a significant difference between the groups as to whether hospital alcoholics were wasting their time in hospital and would be better off spending their time at AA meetings. The hospital alcoholics said that few or none of the hospital group were wasting their time, while half of the downtown AA's said that at least some were wasting their time (p < .05). To the question, "Most of the hospital group could make sobriety without hospital help if they just tried hard enough," one of the hospital group and eight of the downtown group answered affirmatively. Only one person in each group felt that the downtown AA members were jealous of the facilities offered the hospital alcoholics. The results of this survey show that both groups feel they derive mutual benefit from meeting and working together.
Part 4. The Alcoholic as a Deviant.
We were also interested in whether the alcoholic sees himself as an outcast, a person rejected by society, and if he feels any kinship with other groups of outcasts such as drug addicts, criminals, hobos, prostitutes, etc. This seemed an important aspect of the social perception of the alcoholic since many of the staff apparently considered alcoholics as deviants or outcasts. If the alcoholic sees himself in a different light, this would certainly affect his relations with the staff. Accordingly we constructed a series of rating scales which gave the alcoholic a chance to say whether he felt he was closer to one class of people than another. We used twelve different types of people in the ratings scales, six of whom represented respectable elements of society (businessman, policeman, clergyman, labourer, storekeeper and politician) and six of whom represented the outcasts of society (drug addict, criminal, homosexual, hobo or tramp, schizophrenic and prostitute). Each of the so-called respectable categories was paired with each outcast category which meant that the alcoholic made 36 ratings.
No comparison was made within either the outcast or the respectable category (whether he felt more like a businessman or clergyman, labourer or storekeeper, etc.) since this was tangential to the main problem. The same rating scales were also used with staff nurses who were asked to rate whether they thought the alcoholics were closer to drug addicts or businessmen, hobos or policemen, etc. There were six indentations along each rating scale with the highest score (six) going to the group of greater identification. For example "businessman" was compared with each of the outcast groups; if a patient checked that he was extremely like a businessman on each of the six scales where this category was included, he would receive a score of 36 (6 X 6) for this category. If he checked that he was extremely unlike a businessman on each of the scales, he would have received a score of 6 (6 X 1). The ratings were made by ten alcoholic patients on the admission ward and ten ward nurses. The average ratings of both staff and patients are presented in Table I . It is clear that the alcoholic identifies with the six respectable groups and' rejects the six outcast groups. He feels he has very little in common with homosexuals, prostitutes, drug addicts, criminals, or hobos. However, the staff sees him in a very different light -as closer to the outcasts than the respectable elements in society. In fact the rank order correlation between the rank of the average rating by staff and the rank of the rating by patients is -.61 (p < .05) which shows a marked discrepancy between the way the alcoholic views himself and the way he is viewed by the nurses.
It is interesting to reflect on the meaning of the fact that the alcoholic identifies himself with the respectable elements of society rather than the outcasts. As patients on 'a locked ward in a mental hospital, there is some similarity between their status and that of prisoners in jail; they are told, and on the surface accept the idea, that they are mentally sick, so they can compare themselves with schizophrenics with whom they share the ward; they agree 'alcohol is a drug which they use in a compulsive manner; they are constantly changing jobs and places of residence as might a hobo; and they are subject to the social criticism and stigma in many ways similar to that of prostitutes and homosexuals. Yet they see very little similarity between their status and that of the other deviant groups.
Summary
This was a study of the social relations of alcoholic patients in a large mental hospital. The alcoholics were found to be cliquish and to segregate themselves from other patients. When compared with other patients, they are more interested in their surroundings, more competitive, more gregarious and have more of a common language. Some staff feel that the alcoholics are here for a "free ride" and create special problems. They also believe that alcoholics look down on other patients and joke about them behind their backs. However, the belief that alcoholics cause friction on the ward is held more by the staff than by nonalcoholic patients. The alcoholics themselves would prefer to be segregated from other patients rather than on a mixed admission ward. The hospital alcoholics and downtown AA members have positive feelings towards one another. There is some feeling that downtown AA members don't like to come to the hospital for meetings, and that some of the hospitalized alcoholics could be treated just as well outside. Observations over a several month period disclosed that the hospitalized alcoholics develop a high degree of group spirit and that this operates to gain conformity to AA principles and the therapeutic regime of the hospital. The alcoholics identify themselves with the respectable elements of society while the staff sees them as closer to the outcast and deviant elements of society. n'aiment pas venir assister ades reunions al'hopital et que certains des alcooliques hospitalises pourraient erre aussi bien traites ailleurs. Les observations au cours d'une periode de plusieurs mois ont revele que les alcooliques hospitalises finis sent par avoir un esprit de groupe fort developpe et que cela favorise la conformite aux regles des A.A. et au regime rherapeutique de l'hopital. Les alcooliques s'identifient avec les elements respectables de la societe tandis que le personnel les considere comme des elements rejetes et devies de la societe.
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